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Apponed Eor u» ihlD^gh OevSQCnOB. OMe 0691*OCQS 
undflf tfitt pop>r*«oH( Redueflon Act of 109S. no peiM ns mm nqmd to respond «> a oanntfion 0f iMl wmailon wlaa a if ifapbyg » wilid OMB coM numfanr 

DECLARATION (37 CFR 1.63) FOR UTILITY OR DESIGN APPLICATION USING AN I 
APPLICATION DATA SHEET (37 CFR 176) 



Title of Invention I MODULAR LIFT ASSEMBLY" 



As the below named inventor (s), I/we declare that: 
This dedaration is directed to: 

IS The attached application, or 

□ Application No, • filed Herewith 

□ aa amended on (If applicable); 

I/we believe that I/we am/are the original and first inventor(s) of the subject matter which Is claimed and for 
which a patent is sought; 

I/we have reviewed and understand the contents of the above-Identified application. Including the claims, as 
amended t>y any amendment specifically refened to above; 

I/We acknowledge the duty to disclose to the United States Patent and Trademark Office all information known 
to me/us to be material to patentability as defined in 37 CFR 1,56, including for continuation-in-part 
applications, material Information which became available between the filing date of the prior application and 
the hatlonal or PCT Intemational filing date of the continuation-in-part application. 

All statements made herein of my/own knowledge are true, all statements made herein on information and 
belief are believed to be true, and further that these statements were made with the knowledge that willful false 
statements and the like are punishable by fine or imprisonment, or botf^, under 18 U.S.C. 1001, and may 
Jeopardize tfie validity of the application of any patent issuing thereon. ■ 



FULL NAME OF INVENTOR (S) 
Inventor one: Donald A, Hoffend. Jr. 



signature: (gU^^f^^^^V^, 



Citizen of: US 



Inventor two: Donald Hoffend. Sr. 



Signature: U^i^^^^i^ S!A!^ ^S^^^^c.i. US 
Inventor three: 



Signature: Citizen of: 



Inventor four: 



Signature: Citizen of: 



LJ Additional InvcntofS or logal roprcsontative are being named on adcfitional forTn(g) attached heroto. 



T^crftartkm or WofmodoiHe reQuimi by 35 U.aa 1 15 and S7 CFR 1.6a. THb b loqiM to otei^n or ratoin a bon<rf»'by iho pubis wMch i. to fOo tutf by Vio 

USPTD to piecau) an appGabon. Confidamalfty a govamed fay 35 U.S.C. 122 ontf 37 CFR 1.14. TYub aon«&n h wftnatod to Dka 21 niniitos to omplafci. MudlM 

saihmne. prop9iv«. end sut^^ '"'»»^»^<»wnd!na upon UwlndlwJduai case. Any corrvneniB on Vie amount of time 

2!"5*«""J™ ~5f"* auBOeafion* for redudng ttis bunkin, shouJd be senl to the Chier IntormftHon OBfcef, U.S. Paten! end Trademark Office. U.S. Deaafiment 

22fT?:.^-?-^!i?'A^2!r*^ DO NOT SEND FEES Oft COMPLHTED FORMS TO -mis ADDRESa SENDTO. Comrnniiaier tor Palmito. P.O. to 

1450, AJeaondna, VA 22lia.14BQ, 



PTO«M1 <0M3) 
Approvttd for uso through 11/30/2005. 0M8 0651.0036 
U^. Patenl end TmdemHifi Office: U^. DEPARTMENT OF Cai4MERCe 



POWER OF ATTORNEY 


AppdcatI n Number 


To Be AssianoH 


Filing OatB 


Herewith 


and 


First Named inventor 


Donald Hoffend. Sr. 


CORRESPONDENCE ADDRESS 
INDICATION FORM 


Titfe 




Art Unit 


To Be Assigned 


Examiner Name 


To Be Assigned 






85809.000022 



I hereby appoint: 



Practitioners at Customer Number 
OR 

n Practitionerts) named below: 



23387 



Name 


Registration Number 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business In 
the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
1X1 The above-mentioned Customer Number 
OR ' 



|_J The address associated with Customer Number 23387 


OR 




j — 1 Finn or 

L-J Individual Name 




Address 




Address 




City 


1 State 1 1 Zip 1 


Country 




Telephone 


1 Fax 1 



I am the: 



Kl Applicant/Inventor. 

dJ Assignee of recond of the entire interest. See 37 CFR 3 J1 . 

Statement under 37 CFR 3. 73(b} is enclosed (Form PTO/SB/96). 



SIGNATURE Of Applicant or Assignee of Record 



Name 


D5gal<J Ho^pnd, Sr.^ ^ ^ 


Signature 






Date 


Octoberll.:^^^*^ 


^'tO/^o \) . ZOO^l Telephone: 





NOTE: Signatures of all the Inventors or assignees of record of the entire Interest or their representative(s) are required. Submit multiple 
forms if more than one ekinature is required, see below'. 
U ^otaf of forms are submitted. 



The tt^ilfidbn of Informaiion b required by 37 CFR 11 $ and 37 crR 1.63. The InformflUon la required (o Mam or relain a bensfil by the publie vvhleh la Id fib 
Cand by the USPTO lo process) an applbalbn. Oonndenllalily n eovemed by 35 U-S.C. 122 and 37 CFR 1 .14. This oo8oo6on is estimated to late 3 minules 
to oompbte. Induding gathering, preparing and submlnlng the eompleled appleaton form lo (he USPTO. Time will vary depending upon tho Individual caEe. 
Any comments on the anwurtf of time you reqiilra lo complale ihiA form and/or BuooaalionB for raducing this burden, should be sen! to the Chief Infonnation 
Officer, U.S. Patent and Tradenruifk Office, OS, Oaparlmanl of Commerce, P.O. Box 1450. Afexandria, VA 22313-1450. DO NOT SEND FEES OR 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patent*. P.O. Box 1460. Alexandria, va 22313-1480. 

!ryou noodas6t$lonco in eompmng the lb#m, oatf 1'60^-PTO^ld9andaeioGtogilhn Z 



Afpr9vedfbrv«8iHiovib ll/3(V20as. OMBO$51.0035 
. ^ . _ . . ^ U5.PalemaiidTredemBrkOiXitt;U.S.DEPARTM]n^QPC^ 
under the Papcrwo* Reducboa Act of no pamiu are required lo zrapond lo a oalJocdon of inroiin«tio& tudaa it dii^playa t vjdid 0MB control BUmber. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 


i o DC Asgiflneo 


Flline Date 


Herewith 


Ptrst Named Inventor 


Donald A. HoITcnd. Jr. 


Title 


Pk^sidcnt 


Art Unit 


To Be Assigned 


Examiner Name 


To Be Assigned 




85809.000022 



thereby appoint: 

^ Practitioners at Customer Number 
OR 

d Piactitioner(s) named below: 



23387 



Name 


Registration Number 















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in 
the United States Patent and Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified ^plication to: 

IS The above-mentioned Customer Number. 

OB 


□ The address associated with Customer Number: 


23387 1 




OR 




Q-j Firm or 

Individual Name 




Address 




Address 




Ciiy 


State 


Zip . 


Country 




Telephone 


1 Fax 


I am the: 










S Applicant/Inventor. 

LJ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3. 73(h) is enclosed. (Form PTO/SB/96). 






SIGNATURE of Applicant 


or Assignee of Record 




Name 


pcesiA A. HoiTend. Jr. / 


Signature 




Date 


^t^ber 




J 1^1 \ Telephone | 




NOTE: Sigiunires of all the inv^ntore or ottignees orreeord of the enlir^ im 
more thm one siRnoUire is required, ace below*. 


e^tt dr iheir f«pre«aiUitivc(s} ore reqniial. Sabmit multiple fonii* if 



fonnaaresubmitudL 



Tliecoltoon of inToimBtioa iB required by 37 CFR 1 15 aad 37 CFR 1.63. The iorbmi^on is Mquifoi lo obuin or reUin a bonelll by Um public which lo file (and by the 
UOTTO (0 p/oosB) an appliooiioa Confidentiality U governed by 35 U.S.C. 122 and 37 CFR 1.14. TWa coUedloo ia etiimalcd lo take 3 niiiuloi to eomplete; including 
gouwnng, prepMnng And ^ubmining the eompleted appUcatioa ibxm to ihe USTTO. Time will voy Ay^w iinc ^^po^ ^ iodividual cts«. Any connnenu o& the amouM of 
dme you niquire lo oomplete Lhia form *iwVor sufiacsaoro for reducing dua bu/dcn. ahould be acaUo ihc Chief lolbrmauofl Oflicor, U.S. Paieia and Tf adomartc Ofllee, U.S. 
Xiepartmenl of Coimiierocb P.O. Box 1450, Alexaadritw VA 22313-145a DO NOT SEND FSES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
sr for Falcnts P^. Box 1450, AleiondrSa, VAlSSmiASO. 

Ifyovrma assistant in compktmg ihtfom caUi^SOfNTTO-Pif^aHdMheroptiotiJi 



